
1. BUSINESS NAME  (As it currently appears on CSLB records) 2. LICENSE OR APPLICATION FEE NUMBER

3. NEW BUSINESS NAME 4. CORPORATE NUMBER (CORPORATIONS ONLY)

5. NEW BUSINESS MAILING ADDRESS     number/street or P.O. box city state ZIP code

6. NEW BUSINESS STREET ADDRESS (REQUIRED OR APPLICATION WILL BE RETURNED) city state ZIP code

7. BUSINESS PHONE NUMBER 8. FAX NUMBER 9. E-MAIL ADDRESS

(           ) (           )

10. FOR WALL CERTIFICATE OR POCKET LICENSE ORDERS, INDICATE THE QUANTITY YOU ARE ORDERING AND SUBMIT PAYMENT OF $11 FOR EACH ITEM:

      WALL CERTIFICATE(S) ____________    POCKET LICENSE(S)  ____________

11. THE FOLLOWING CERTIFICATION MUST BE COMPLETED AND SIGNED BY A MEMBER OF PERSONNEL CURRENTLY LISTED ON THE

RECORDS OF THE CSLB. A RESPONSIBLE MANAGING EMPLOYEE (RME) CANNOT SIGN THIS FORM.

On ______________________________  at _____________________________________________________________________
                                       DATE                                                                                                                        CITY/COUNTY/STATE

I certify under penalty of perjury under the laws of the State of California that all statements, answers and representations in this
application are true and correct and that I have reviewed the entire contents of this application.

Signature of Owner, Partner, or Officer ____________________________________________________________________________

Print Name ____________________________________________________________________________

13L-4 (3/05)*name-addr-chng*

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.

Application to Change Business Name or Address (No Fee)
Order Wall Certificate or Pocket License ($11 Each)

� Name change only:  Complete sections 1, 2, 3, 4 (if applicable), 10 (if applicable), and 11.

� Address change only:  Complete sections 1, 2, 5, 6, 7, 8, 9, and 11.

� Name and address change:  Complete sections 1, 2, 3, 4 (if applicable), 5, 6, 7, 8, 9, 10 (if applicable), and 11.

� Certified wall certificate and /or pocket license card:  Complete sections 1, 2, 10, and 11.

CONTRACTORS STATE LICENSE BOARD STATE OF CALIFORNIA

9821 Business Park Drive, Sacramento, CA 95827-1703 1-800-321-CSLB (2752)
Mailing Address: P.O. Box 26000, Sacramento, California 95826-0026 www.cslb.ca.gov

Changing a Business Name:  You may change the business name of your license if: the new name does not indicate
a change in entity; the new name does not indicate that you qualify for a classification other than the one(s) in which
you are currently licensed; or the new name does not indicate a personnel change.

Changing the Business Name of a Corporation:  Before the CSLB can change your corporate name, you must first
change the corporate name as registered with the Secretary of State’s Office. If you are simply adding a “DBA” to the
existing corporate name, you do not need to make any changes with the Secretary of State’s Office.

Ordering a Wall Certificate and/or Pocket License:  You may order a wall certificate or pocket license only if your
license is in good standing, currently renewed and has no current suspensions on record. Submit $11 for each wall
certificate and/or pocket license. Attach a money order or a personal, business, certified or cashier’s check payble to
the Registrar of Contractors—do not send cash. There is a $10 service charge for each dishonored check.



Notice on Collection of Personal Information

CSLB collects the personal information requested on this form as authorized by B&P Code § 30 and CCR 816. CSLB uses
this information to identify and evaluate applicants for licensure, issue and renew licenses, and enforce licensing standards
set by law and regulation. Submission of the requested information is mandatory. CSLB cannot consider your application for
licensure or renewal unless you provide all of the requested information. You may review the records maintained by the
CSLB that contain your personal information, as permitted by the Information Practices Act. We make every effort to protect
the personal information you provide us, however it may be disclosed in response to a Public Records Act request as
allowed by the Information Practices Act; to another government agency as required by state or federal law; or in response
to a court or administrative order, a subpoena, or a search warrant. For questions about the Department of Consumer
Affairs’ privacy policy or the Information Practices Act, contact the Office of Privacy Protection, 400 R Street, Sacramento,
CA 95814, or email privacy@dca.ca.gov.

All items of information requested are mandatory. The official responsible for the maintenance of this information is the
Registrar of Contractors, Contractors State License Board. The information may be transferred to other state or governmen-
tal agencies. Individuals have the right to review the files or records maintained on them by the agency, unless the records
are identified as confidential information and exempted by Section 1798.3 of the Information Practices Act.


	NAC Box1: Off
	NAC Box2: Off
	NAC Box3: Off
	NAC Box4: Off
	NAC Bus Name: 
	NAC Lic Num: 
	NAC New Bus Name: 
	NAC Corp Num: 
	NAC New Bus Mail Address: 
	NAC New Bus Street Address: 
	NAC Bus Phone Area: 
	NAC Bus Phone: 
	NAC Bus Fax Area: 
	NAC Bus Fax: 
	NAC Email: 
	NAC Amount Wall Certs: 
	NAC Amount Pocket Lic: 
	NAC Date: 
	NAC Location: 
	NAC Print Name: 


